|

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra.B. Martham

ANNUAL REPORT : Sec?;lary of gfate
1996 \ DIVISION OF CORPORATIONS

3

DQCYMENT #  N94000005109 (3)
PASSION MINISTRIES, INC.

R o ARG

1300 CALHOUN AVE ROUTE 1
BLOUNTSTOWN FL 32424 BOX 17-B
ALTHA FL 32421

3. Date Incorporated or Qualified 3a, Date of Last Report

10/17/1994 05/01/1995
2. Principal Pliace of Businass 2a. Maling Address 4. FEI Nurmber Applied For
21 26] 59-3249728 Not Applicabl
ite, Apt. #, etc. ile, Apt. #, etc. i
Sute, Apt. #, eto Suite, Apt. #, el 5. Certiicate of Status Desred [ $8.75 additonal
22 ;l Fee Required
City & State | City & State €. Election Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Ziy Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] 20! 3 Florida Statutes O ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOLK, JIMMY 82| Streot Address P.O. Box Number is Not Acceplatia)
+ ROUTE 1, BOX 178
. ALTHA FL 32421 83
) 84| City FL 85] Zip Code

11. Pursuant to the prowvisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing Its reqgistered ofice
onregistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment gs registered agent. | am
familiar with, =« acsep! the oblirstions: of, Sectjpn 517.0503, Florida Statutes. s

- »

SIGNATURE  ».. ... -0 e PP

. T g <, Iy -,-_ 40 - oaMe of registered agent and tite if Bpphcabic (NOTE: Registored Agen! signature required vihen reingtating’ DATE G
12, v N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12, o
LE D [JDELETE 11TRE Seareadar<| [JChange — [AKadition g
N FOLKS, JIMMY C 12NAME Vickeo Hafionon 5
STREET aooRess | ROUTE 1, BOX 178 1.3 STREET ADDRESS By ueesd Y Vet ) o
CITY-s1-2p ALTHA FL 32421 1ACITY-§1-2P Brount steon, 31 3aday &
TLE D [JoELETE 20T Uchange [T Addition | O
NAME FOLKS, PATSY C 22 AV
sheer anoress | - ROUTE 1, BOX 178 23 STREET ADDRESS
CITY - §T-2IP ALTHA FL 32421 2 40TY-§T-7P
TILE D [IDELETE AITITLE [JChange  [] Addition
NAME FOLKS, DONNIE E 3.2 HAME
STREET ADDAESS | 2033 DESOTO AVENUE 33 STREET ADDRESS
CITY-5T-2Ip SNEADS FL 32480 34. CITY-5T-7IP
THLE D CJ0ELETE A1TLE DlGhange LT Addition
NAME FOLKS, LISA L 4.2 NAME
STREETADDRESS | 2033 DESOTO AVENUE 4.3 STREET ADDRESS
CITY-S1- 2P SNEADS FI 32460 4405721
TITLE D [JDELETE 51TTLE CJChaage [ ] Addiion
NAME RIDLEY, HAROLD D 52 Na
Stheer ADDRESS | ROUTE 1, BOX 16 5.3 STREET ADURESS
CiTy-ST-2P BLOUNTSTOWN FL 32424 5.4 CITY-§T-2IP
TLE D [JOELETE §1TITLE l 20000 18549?@‘3 [ Adgition
e RIDLEY, KATHY s ! ~06/07/96~-01111 3--006 ¢
streevaooress | - ROUTE 1, BOX 16 6.3 STREET ADDRESS nh1 . 26 [
CITY-§T-2IP BLOUNTSTOWN FL 32424 6.4 CITY-ST-2ip )V

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secticn 179.07(3)(k), Florida Staiutes. | turther
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eect as ff mada under
oath; that | am an ofiicer or director of the corporation or the receiver or trustes empowered 1o executs this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachmenl with an address.

SIGNATURE: _Yitkoes €104 Socleatiny 5//’35.:/% P4 b14-B43

HENATURE ANG TYPED OR PRINTED HAME GF SIGNING OFFICER BR DIESTOR 6 Prane #




